
BEFORE THE PUBLIC SERVICE COMMISSION 
OF THE STATE OF MISSOURI 

 
In the matter of the application of ) 
___________________________ ) 
___________________________ ) 
for certification as a seller of ) 
energy services in the State of ) 
Missouri                  ) 
 

APPLICATION FOR CERTIFICATION AS A  
SELLER OF ENERGY SERVICES 

IN THE STATE OF MISSOURI 
 

PLEASE PRINT OR TYPE: 
 
_____________________________________________  ________________________________________ 
            NAME OF APPLICANT                  DATE OF APPLICATION 
 
         If the Commission or Staff has questions 
 Address of Principal Place of Business:    about this Application, they should contact: 
 
Street_____________________________________   Name___________________________________ 
 
City ______________________________________   Address _________________________________ 
 
State______________________________________   ________________________________________ 
 
Phone(   )                                               Phone (   )_________________________ 
                                 
*************************************************************************************************** 
APPLICANT IS: 
 
___ Individual Doing Business Under Own Name 
 
___ Individual Doing Business Under Fictitious Name (Attach a copy of registration of fictitious name with  
 Secretary of State) 

 
___ Partnership (Attach copy of partnership agreement) 
 
___ Corporation (Attach certified copy of Articles of Incorporation and Certificate of Incorporation) 
 
*************************************************************************************************** 
 
 
 
 ~IMPORTANT~ 
 
APPLICATION MUST BE SIGNED AND NOTARIZED TO BE PROCESSED.  IF APPLICANT IS A PARTNERSHIP 
OR CORPORATION, APPLICATION MUST BE SIGNED BY AN AUTHORIZED MEMBER OR CORPORATE 
OFFICER AND NOTARIZED. 
 
 
 
 APPLICATION SHOULD BE MAILED TO BOTH: 
 
Missouri Public Service Commission    Office of the Public Counsel 
P.O. Box 360       P.O. Box 7800 
Jefferson City, MO 65102      Jefferson City, MO 65102 
 
 
 



 
 
Applicant, requests the Commission to certify it as an energy seller in the State of Missouri. 
 
 
SIGN HERE:                                                                                                     
 
 
 
PRINT NAME:                                                          TITLE: _______________________            
                                                                      
 
 
 
 
STATE OF__________________________________) 

    ) ss 
COUNTY OF________________________________) 
 

Comes now before me ___________________________________ and states that (s)he 
        (Name of person signing Application) 
 
___________________________________ of _______________________________, applicant herein,  
      (Title of person signing Application)              (Name of Applicant) 
 
and further states that the information contained in this Application is accurate to the best of her/his  
 
knowledge and belief. 
 

Subscribed and sworn to before me this _________ day of _______________________, ________. 
 
 
 

_______________________________________ 
    (Notary Public) 

 
My Commission Expires:___________________  

 
 
 
 
 
 
 
 
 



 
 
 BEFORE THE PUBLIC SERVICE COMMISSION 
 OF THE STATE OF MISSOURI 
 
 
 
 AGREEMENT OF APPLICANT FOR CERTIFICATION AS AN ENERGY SELLER 
 
 
No person, other than a distributor or a political subdivision operating within its territorial limits, shall 
provide energy services in a political subdivision which has business license taxes in effect pursuant to 
section 66.300, 71.610, 92.045, 94.110, or 94.360 RSMo, or persons who sell energy service unless the 
person is certified by the commission as a seller and files its agreement with the commission to pay to the 
political subdivision all applicable business license taxes.  All retail sales of energy shall be made by a 
distributor, seller or a political subdivision operating within its territorial limits.  No distributor or political 
subdivision shall provide energy services to any person on behalf of any seller unless the seller has been 
certified as a seller and filed its agreement with the commission to pay all applicable business license taxes 
and the commission has furnished such distributor or political subdivision with evidence of such 
certification. 
 
The applicant agrees to the following statutory conditions. 

 
(1) Applicant agrees to pay business licenses taxes, franchise fees or PILOTS as required pursuant 

 to section 393.299 RSMo. 
 
  (2) Applicant waives its right to challenge the validity of the agreement. 

 
(3) Applicant waives its right to the refund of amounts paid pursuant to the agreement. 

 
(4) Applicant will make its books and records available to the Commission and political  

 subdivision for review. 
 
 
SIGN HERE:  ______________________________________________________            
 
PRINT NAME: ______________________________________________________                             
 
ADDRESS:  ______________________________________________________                             
                                                                       
   ______________________________________________________ 

                                                                                                    
PHONE:  ______________________________________________________                             
                                                                       

 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 BEFORE THE PUBLIC SERVICE COMMISSION 
 OF THE STATE OF MISSOURI 
 
 
 
 
 LIST OF POLITICAL SUBDIVISIONS IN WHICH 
 _______________________PROVIDES ENERGY SERVICES 
 
 
 
 
 
____________________________ provides energy services in the following Missouri political 
subdivisions, and will notify the Commission within 48 hours if it begins providing energy services in 
any other political subdivision, or stops providing energy services in any listed political subdivision 
listed below, as required by Commission rule. 
 
 
________________________________   ________________________________ 
 
________________________________   ________________________________ 
 
________________________________   ________________________________ 
 
________________________________   ________________________________ 
 
________________________________   ________________________________ 
 
(Use additional pages, if necessary) 


